alth,

alfnre

blic
rvice

00
-56

Coroner cennot certify to a death due to natural couses.

R 2

|. must be casuclly related.

dise in Part
o llﬁlﬂlﬁi m ar

c

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

FILED JUL 181957

* Registration District No. .. ; @

THE DIVIION UF REAL Tr UF Mi2aUUR
STANDARD CERTIFICATE OF DEATH

~@0lo

"STATE FILE NUMBER
|
- Primary Registration District No. 5..,/,58, .- Registrar's Ne. Q.é 4

1. PLACE OF DEATH
a. COUNTY WUallas

a. STATE Mo'

2. USUAL RESIDENCE (Where decoazed livad.

If institution: Residence befora

b. COUNTY Dallasg "3

b. CITY {If outside corporate limits, g

oy Buffalo

ive TOWNSHIP only) | tnsida Limirs e CITY

Yed1 NoD? T%':,NBuffal (o]

3}@ Inside Limifs
ﬁ 0 Yesdd NoO

e zgls_il,_l_fri:&\(EJSF (If NOT in hos{:itul, givelocation}|Length of stay in 1b 4 STREET {If outside, give location} Reside on Farm
insTiTuTion Buffalo,Mo, ADDRESS Yerl Nem
3. NAMEL OF Firat Middie ast 4 DATE Mon, Year
DECEASED a ais Gaulf io Ig
(Type or print) Len I'J Y DEATH 1)”?
5. SEX 6. COLOR OR RACE 7. 8. DAT AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
female / white wareigh LT wevee warieo L] j ; 8'80 | tadftfrthdar) Mofn-l Daf0 H’wnl Min.
wivowep ) pivorcen [} .
| 10a. USUAL QCCUPATION (Gire kind o]work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atgte or try} 12. CITIZEX OF WHAT COUNTRY?
during Mo YEreTiGny B coen if retired) . Laclede % wn z «Je
Housewife
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W.B.Clark Lucinda Breedlove

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(Fea, M.ﬁéﬁkmwn) l (I f yes, vive war or dates of service)

Address

none John Gault Buffalo,Mo,

.

=

PART |. DEATH WAS CAUSED BY:

which gaee risg fo
gbove cquge (0),
stating the under-

Conditions, if any, DUE TO (&)

IMMEDIATE CAUSE {(a) '

lying couse laat, DUE TO (¢}

19. CAUSE OF DEATH [Enter onlp one cayge per line for (a), (). and (£).]

.vv\\os‘ $ Q& \- N A

INTERVAL BETWEEN
ONSET AND DEATH

Q"b/\.tb vs«& Cu\ W = viwn

-V\ é h’—-w&c

.

?

\

=

=} PART 1. OTHER SIGNIFICANT CONDITIONS {BUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN [N PART I{a) | 3. ‘?nsr ag;ggfi’

= - T

- - LY '

S \J'ZV.(.DS&\J Car X \]1.\’.(0]-\ Veiws 28’.0 es B no O

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafire of injury in Part I or Pert 11 of item 18.} .

& a- O - Qa

=} . : i

= 20c. TIME OF " Hour  Month, Dey, Year |”

S INJURY = a;m, M o

a ~p.om. .

w

¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. g., in or about Rome, | 20f. CITY, TOWN, OR'LOCATION COUNTY STATE
WHILE AT § "NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK

\\\kb . to = bl

‘I 2l. I attended the decel’rqﬂ}gm

Denth occurred at

him

and jaat saw her alive on r“ - q‘ - F"[

m on the date atated above; and to the beat of my knowledge, from the causes stated.

LW

T wd, SR\ Mo,

-1 22¢. DATE SIGNED

1-\-1_

Montgomery Funeral Home Buffalo,Mo

SN/ PV R

{Licensed Embulmer',s‘shtata’mq‘i on Relerse Side)

23a. BURIAL. CREHATpu‘_ 23, DATE . 23c, NAME OF CEMETERY OR CREMATORY = - 234.° LOCATION {City, town, or counly) (State)} !
B ERN 1 7/13/1957 T | Blackfoot Ceme®PFY T T Ha¢lede County,Moy T T T
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE




"w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......ooiilall e e et e e eemeeimeseeemeeeteseannananaaee- , Student Embalmer No.......

’

working under my personal supervision..

Student ..o iiiiiiaiaieeaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.%o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If, this body is not embalmed, fact should be so stated above.




